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Background:  Traditional cardiovascular (CVD) risk factors (RF) and exercise capacity are important determinants of mortality in different 
populations. Also, some non-traditional RF have been shown to be determinants of death. In Latin America, there are no published data on this topic.
Objectives: To determine the CVD predictors of mortality in a primary prevention population, including traditional RF, aerobic capacity, and 
inflammatory and haemostatic risk markers.
Methods:  Prospective study in 3055 subjects, without CVD disease, in Santiago, Chile (36% women, mean age = 58±13 yo) followed in a 
preventive cardiology unit between 2002 and 2009. All subjects were surveyed about traditional RF. Waist circumference, BMI, systolic and diastolic 
blood pressure, fasting lipids, glycemia, high sensitivity C-reactive protein (hsCRP) and fibrinogen levels were also measured. Exercise capacity was 
determined by a stress test, and peak metabolic equivalents (METs) determined. Definition for hypertension, diabetes, and dyslipidemia was done 
according to NHANES. We assessed all-cause mortality in August 2010.
Results:  Hypertension prevalence was 33%, diabetes 6%, dyslipidemia 77%, smoking 21% and sedentarism 75%. During a median follow-up of 
3 years there were 40 deaths. Survivors were significantly younger and had lower blood pressure, waist, glycemia and hsCRP levels versus those 
who died. Baseline exercise capacity was 11.5±2.8 METs among survivors and 8.8±2.8 METs in those who died (p<0.0001). In the adjusted model, 
exercise capacity was the strongest predictor of mortality: for each 1-MET increase in aerobic capacity, the adjusted odds of death was 25% lower 
(OR = 0.75, CI = 0.66-0.85, p<0.0001), independently of traditional and non-traditional RF. Other independent predictors of death were waist (OR = 
1.04, IC = 1.02-1.07) and hsCRP (OR = 2.47, IC =1.13-5.37).
Conclusions:  In this study, in middle-aged Chilean men and women, exercise capacity is an independent predictor of all-cause death over other 
traditional and non-traditional RF. These results call for action in countries like Chile, where sedentarism in the population is highly prevalent.
